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MMAT 2050655 | Nationsd Assesamant Centre Sandces - Libl
ENTRY DATE & TIME: 10/06/2020 11:20
SUBMITTED 8Y: Jackson Mo Zhmso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the cetails of the aceident 1o speed up the claims process.

2. This Form must be compléled by the Palicyhalder andior the Authorised Driver,

3. Informaticn provided must be as truthful and accurate az possible. Ay wilful misreprezentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias is not an agmission of policy liability on the part of the insurance companies,
3. Amy false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by Lhe insurers of ihe GIA Records Management Cenlre eslabished by the General Insurance Associabion of Singapore (G1A) for
archaving ard that copies of this report will, for a fee, be made available upon application by inleresied parties.

7. By the lodgement of this repont to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/06/2020 11:20

09/06/2020 12:00

SHAW CENTRE CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMHE4445

ROSET LIMOUSINE SERVICES PTE LTD
2HHAANT22Z
NOEMAIL

OFFICE-88445525

TOYOTA
PRIUS PLUS (AUTO)

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SD19V13180/VPZ/IRD

KERWIN TAY YEW HUI (ZHENG YAQOHLUI)
SHXKK18BD

09011977

OUTDOOR

26/04/2016

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88238934

NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT -T/20200609/7014,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 212A PASIR RIS STREET 21
#11-602

511212
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

([

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

SLZ2962G
TOYOTA PREMIO

PRIVATE CAR
NG KIM LENG
SHAAATITA
a77asssd
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Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

WWas this injured conveyed to hospital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1
KERWIN TAY YEW HUI (ZHENG YACHLUI)

NECK & BACK
SMHE4445
YES

MO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1} Please report correctly on the detalls of the accident to speed up the claims process

|
3t

4

2}

b)

7

This Taeem mus! be completed by the policy holder andfor the authorised driver,

infgrmation provided must be as truthiul and accurate as possible. Ary wilful misrepretentation or withhalding of material
facts may allow msurance companias 1o repudiate policy Rability.

The issue and acceptance of this Torm by insurance companies Is nat an admission of policy labifity on the part of the
irLurance companies.

Any false reporting may be referred to the police for Invgstigation,

The report will be forwarded by the insurers of the GIA Records Management Centre establfished by the General insurance
Assaciation of Singapore {GLA) for archiving and that coples of this report will for a fee be made svailable upon application by
interested parties

By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to coples
ol the report being made available aforesaid.

Consent under the Perional Data Protectlon Act (POPA)

| understand, acknowladge, agree and consent thal:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA"™) moy/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in the [form] and any other personal information
provedid by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle[s) invohved in this accicent shall be coliectively referred to as the “Insurers™), the Insurers’ lawyers/tlaw firm, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as police], for the purpose{s) of ;

{1) Processing, nandling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u) Invirstigations the accident and/for my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(") Administieting my clalms (ingloding the mailing of correspondence, statement, involces, reports or notices to me,
which could involve disclosure of cenain personal data ataut me o bring abowt delivery of the same as well as
on the external cover of envelops/mail packages); and/or

vl Complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)

Al insurer]s) whi have insured venicke(s) involdved in this accident and the insurers’ lawyer/law fiems, may/are permitted

1o collect, use, disclose and/or process my personal Infarmation for one or mote of the above purposes; and

{¢) My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers of

agents {including thelr lawyerTaw firms), which may be sited outside of Singapare, for one or mare of the above
PUrpOES.
{dl My personal information will alse be collected and used to complle clalms history for the purpose of fraud detection,

investigation ang managemen! in present and all future claims,
{¢} The information so colleciea under (d) above may be shared / disclosed;

(b

in To all maurers anofar any other thicd parties that assist in svaluating, investigation, controlling or managing
fraud, regulatens, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requiremants under my reguiations, laws or court orders.

. :."'}-’?
b lr"{ il

Policy holder's signature Oriver's signature reporting centre persannel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge S5
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Accident Sketch Plan

SKETCH PLAN
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Policy holder's signature  Driver’s Muﬂ,f reporting centre personnel’s Signature
Date & time: (if driveris not policy holder) NRIC/FIN No.:
Date & time: Pous 6
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

#  Complete and submit this form to the individual insurznce authorisad reporting centre,

%  Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/cr autharised driver,

%  Information provided must be as frulthd and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.
=  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
“  Any false reporting may be referred to the traffic police department for investigatian,
_j rellssw
[ [] 1) i
| Date of accident 69 |o& (2020 (DD/MM/YY)
Time of accident 12 - opm (HH:MM)
Exact location of accident A
Shaw (entre (avpark Exirt.

¢ . DETAILS OF VEHICLE

Vehicle registration number SMH E4H4S
‘ehicle make and model Teyotd  Fyis  Plus
Type of vehicle Saloon o MPV o CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o

Purpose of using at said time

| Are you claiming under your
| own insurance company?

if no, please select:
Reporting only o

Yes O No =
Third part claim<

Insurance company LIBERTY
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o

Name ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NRIC / Fin / Passport number | 200467222
Contact 68445525

Address 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934)
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Kevwin 7oy W Huj Maleer™  Female o
NRIC / Fin / Passport number C 77021880
 Contact §523 £934
Address Bl 2124 Pasiv viS & 21 # l1-€e2
s( sna2rz)
Email address
| Date of birth oq (ol | 1977
‘_ﬁuupatinn Indoor o Outdoor=
Driving date pass 26 foHd [/ 2014

Poge 1




" GENERAL INFORMATION OF THE ACCIDENT

Was driver an empio\re of Yes O No o
' the insured’s company? If no, relationship of the driver and insured; __ H1veY
Accident captured by camera? | Yeso  No&
Weather condition Clear = Raining o Others:
| Road surface Dryz Weto
|_Nn of passenger | (Inclusive of driver)
o - PASSENGER 1
Name A
| Gender Maleo  Femaleno P
Name
Gender Male o Female o /

PASSENGER 3

Name
Gender Male o Female o /

PASSENGER 4

Name
Gender |Maleo  Female o
Name
Gender Maleno  Female o
PASSENGER 6
Name
jender Pl Maleo  Femaleno
Was anybody injured? Yes O No o

Was other vehicle damaged? | Yesz~ Noo

! DETAILS OF POLICE STATION ACTION
Reported to police? Yes, i MNo o If yes, please state which police station.

Police station name o Wbl Ave 3 |

Name
| Name i

Page 2




L “ THIRD PARTY VEHICLE1
Vehicle registration number SLZ 2962 &

Tk

Vehicle make model Toyota  Premio .
Name No kKim Leng
NRIC / Fin / Passport number ~ S1693737A
Contact 9779 3884 .

B . ; THIRD PARTY VEHICLE 2
| Vehicle registration number
| Vehicle make model
| Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

_ Jehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

\ THIRD PARTY VEHICLE 5

| Vehicle registration number
'~ fehicle make model

Name

NRIC / Fin / Passport number
Contact

B THIRD PARTY VEHICLE &
Vehicle registration number
~ Vehicle make model
 Name
' NRIC / Fin [ Passport number
i Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model I:

Name
| NRIC / Fin [ Passport number

| Contact

Page 3



“*INJURED PERSON 1

Name Kevwim T34 NeW  Huy
| Injuries sustained Back amd Neck

Which vehicle person in? Drivey

Were seat belts worn? Yes Nono g

Was injured conveyed to Yes O No 2
| hospital by ambulance?

. i " INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

ame

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yos O No O

| Was injured conveyed to
| hospital by ambulance?

Yes O Noo

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No O

‘ INJURED PERSON 5
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

| Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BBV AT

10f3
Report No. T/20200809/7014

Date/Time Report Made:
08/06/2020 18:05

Vide Report No.. Station Diary No.:

E/20200609/0076

Informant's Particulars

Mame of Informant: Address:

KERWIN TAY YEW HUI 212A PASIR RIS STREET 21 #11-602 GOLDEN LILY
SINGAPORFE 511212

ID Type / 1D No.: Contact No.:

NRIC NO / 577021880 Home/Office: Mobile: B8238534

Nationality: Email:

SINGAPORE CITIZEN kerwin02188 @gmail.com

Sex: Age: ' Date of Birth: | Type of Informant:

Male 4 | 08/011977 Driver

Race: uage Institution / School Name:

Chinese Eng

Occupation: Drmng Licence Information:
Class: 3 Date of Expiry:

Other car and light goods vehicle
—drivers nec

neral Information of the Accident

Injury Drink Dale/Time of Type of Location:
Type of Attended by Police Drive: Accident: carpark exit after
Accident; No 09/06/2020 12.07 gantry
Location:
1 shaw
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁm ulance:

o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Cendition | No of Passenger |
SLZ2g62G | Car 0
SMHE444S | Car TOYOTA Prius Plus Blue Slightly 0
Damaged

| Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE 0200609/7014

Palice Station Of Origin: 2003
Traffic Police Aeport No. T/20200602/7014

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name KERWIN TAY YEW HU| ID No. S7702188D
Related Vehicle | SMHE4445 (Car) Contact No. | BB238934
Haospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | 09/06/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

the vehicle | was driving is exiting the carpark at Shaw Centre when this vehicle SLZ2962G banged into
the rear of my vehicle. calls were made to the police and was attended by the officers(E20200605/0078). |
have proceeded to consult a doctor around 4pm when i felt soreness at my left neck shoulder area and at
my back. Medical leave of 5 days was given by the doctor and am instructed to rest and thus unable to

carry or do any load carrying.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200609/7014

Jof3
Report Mo, T/20200609/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
08/06/2020 18:05

Officer In Charge Of Case:

TP/TPHQ/
MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP138



ISOD_LIBERTY Liberty Insurance Pte Ltd
R s . Tl stralion no.1990027910
[1800-5423785]" 51 b St
AUTG. NCE A 3 #0300 Liberty House
i | o Singapore (43428
Tel: (65) 6221 BA11 Fax: (65) 6225 6550
Wiebsita: Ritp:fwww libertyinsurance.com.sg

B

Wi al ' -I \ '}%% _
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AULES, 1960
ROAD THANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No SD18V13180 NVPZ /RO1

Form MZ408C

Date Of lssue 24-0CT-2019
1.Index Mark and Registration No, of Vehicle; SMHB4445
2.Chassls number of Vehicle: JTDZS3EU00J035534
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4.Effective date of Commencement of Insurance 01-NOV-2019 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2020 23:58 PM

6.Persons or Classes of Pergons
entitled to drive*:

Any persen who is driving on the Policyholder's arder or with their permission or 1o whom the vehicls is hired,

Providad thal the person driving is permitted in accordance with the licensing or other laws or regulations lo drive the Motor Vehicla or has
bean so permitted and s nol disqualifiod by order of a Court of Law or by reason of any enactment or regulation in that bahall from driving

tha Mator Vehicle,
And provided further that the Motor Vehicle is registared under the Road Traffic Act and its reqistration under the Road Traffic Act has not

been cancalled at the time of the accident loes or damage.
7.Limitations as to use*:

Al Usa for carriage of passengers or goods in connaction with the Policyholder s business.
B} Uss lor social, domaestic, plaasure and business purposes of any parson to whom the vehicle Is hired.
) Use lor the carriage of passengers for hire or reward under Private Hire Vahicle (PHV) by the person to whom the vehicle is hired.

B.Policy does not cover:

A) Usa for racing, pace-making, reliability trial or speed-testing.
B) Use whilst drawing a trailer excepl the towing (other than lor reward) of any one disabled mechanically propeiled vehicle.

“Limitations rendered inoperative by Section B of the Maolor Vehicies (Third Party Risks and Compengalion) Act (Chaplar 182) and Section 95
ol the Acad Trangparl Act, 1987 (Malaysia) ars not Io be included under these haadings.

I\We heraby cartity that tha Palicy to which this Cerlificate relates is issuad In accordanca with the provisions of the Motor Viehicles (Third
Party Risks and Compansation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of
LIBERTY INSURAMNCE PTE LTD
Approved Insurers

k7%

Authorised Signature
Eor information only:
COVERAGE : Comprehensive, Unlimited Windscreen, Geographical Area - refer memorandum, PHY Extansion
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Raler Mamaorandum - Section | S$2000,Refer Memorandum - Section || 852000, Windscrean
Excess 585100
FINANCE COMPANY: MAYBANK SINGAPORE LTD
PRODUCER NAME: NEWSTATE STENHOUSE (S} PTELTD
PLELA/25-00T-18 §1_CLT1_T3 OE_Tempiate2-Ver?. 25-00T-19

Ot 28, 2019, 10:42 AM




